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ABSTRACT • - , * : . - . 

' Four alti^Ti^tive organizational structures are 
discusse'd with regard to their applicability to the reorganization of 
community college allied health programs. After introductory material 
noting the complexities, multiple interfaces, and high costs that> 
make allied health and nursing programs prime targets for 
reorganization, the four models of organization are discussed: 
'centralized, modified centralized, collegial, and decentralized. Each 
model is evaluated in terms of its acceptance by personnel; validity 
of its objectives for the program; start-up costSy* and resources 
required for implementation and long-term success. Examples are *v 
provided of community college allied health programs /using these 
organizational structures , >nd" the advantages and disadvantages, of 
each model aire set* forth. Administrative issues in planning for 
reorg'aAiza-t ion are noted, including what functions are to-be 
centralized, where thfey can be put in operation, and who will manage 
these fuhctions. College operation^ best accomplished through 
centralized and collegial or -shared^power strufctures are identified, 
and the issue of the policy-making role of allied health 
professionals is explored. Finally, suggestion^ for implp^nenting a' 
reorganization are provided, stressing . the impartance of * speci fying 
objectives, centralizing appropriate function^, involving staff in 

decision making, -'^--^-^ ^J.a o^^u^nrr ^ r,=,r.^nf,, 

viewpoints. (KL) 
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STRATEGIES- FOR REORGANIZATION' IN ALLIED HEALTH AND NURSING PROGRAMS: 

THE, ENDLESS METAMORPHOSIS ' ■ ] 

- Multi-C3mpus community- college districts -are faced with a hosjt 

*of. const rai lit s and difficult decisions in the eighties. One awesome 

fire-stqrm contraint is the demand for delivering the same level of 

services, and in many cases increased services, with fewer doflars 

• . * * * 

and personnel. Physical plant and organizational schemes that worked 

in^the early seventies are beint revived as potential strategies to 

cope with the difficult times ahead—the recurring structures unfold 

in what looks to be an endless .metamorphosis , Allied, health and nurs- 

ing programs that mushroomed in the seventies are especially sensitive 

« 

— ^ f 

tb the coming squeeze, and more must be done now t^'nsure 'their vital- 
ity in the* ne)<t decade, Thati is wTiy rfeorganization appears to be 
popular treatment. The issue is whether various forms of organizaw 
ti onal /central izajfc^on or decentralization of health programs or related 
functions can help solVe the financial and productivity problems fac^ 
By community colleges with well developed allied health operations and 
the nyrlad systems that drive them. Can mere structural changes pro- 
vide the answers to questions about survival?* 

^ Statement of The Problem 
Since community colleges are bureaucracies, they reflect the 
stypical structure of organization^ that prevail in a democratic 
capitalistic society. Expectations are that colleges will be well ; 
fiianaged, as much so as a bank, a business or a baseball team, ^ut, 
^ management compbnents in' most colleges are characterized by their 
relatively smalT size, notoriously low pay, and unrealisticly high 
expectations for, being all things to all people. Because of this lack 
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of numbers in the mariagement -ranks as well as, under-capitalization,' 

moat* college adm-inistrators have had to rely on their wits to jJo a • : 

*gaod job «f managing in their complex settings. This is usually ac- 

complished through a zig-zag search for the "right" structure when the 

^ trustees cry for mgre work or 'the legislators signal less pay. Chan^r 

ing the organizational form, or "trying -out" alternative structural ^ 

^arrangements, have surfaced as common methods of treating just about 

• A , . * v 
every ill colleges are prone to. What community college has not seen 

the traumas brought on by at least one recent massive reorganization? 
Most practitMners will agrqe th^^t the. trial-and-error mode of admin- 
istrative reorganization wilT be with us for some^^^time-, therefore, it 
behooves practitioners^ to learn more. about the alternative structures 
available before they launch the next edition In the fendjess metamor- 

f 

r 

phosis* 

•Reo/ganization affects a^Tl programs and courses but probably 
affects no other dimension of the community college more ttian allied - 
Tiealth/ Allied health is. relatively new on tbe^c^ne; massive re- , 

* < . . ' 

aources have b'een acquired and need constant updating, programs must 
be well capitalized, specialities require skilled personnel, ties 
between college and clinics are <^omplex, accreditation consists of 
multiple interfaces and the programs must coordinate academic require- 
ments with other disciplines offered \it the college. These complex- 
ities, delicate interfaces and high costs make allie^d health and nurs- 
ing prime targets for reorganization. 

Conceptua] Framework 

* There are basically four administrative models' for organizing • 

r 

programs: centralized, modified centralized, collegial and decentral- 



izedv Administrative structures for allied health and nursing pro- 
.grams span this spectrijin from the hi'ghly centralized models to the 

" r ' 

decentralized models. /Most programs are found somewhere in between ^ 
and, the "locus of control" may vary via function (See Figure 1'). 

IlllflZIIISil 

CtfBceptually, the models reflect the theoretical framework for the 
ccvllege*, but pragmaljically, the models "set the stage'* for day-to- 
day operation of the programs. The criteria to be utilized in eval- ^ 
uating these models are: * « 

» acceptarfc^ of the model by personnel - 

• validity jof the objectives for the programs 

• start-up costs / - 

• resources required f^i-^plementation 'and long-term 
■ ^ promise o-f the ifiodel . 

The centralized model reflects, fight control at the top of the 
organization and places the program specialist many steps away from . 
- the decision. piaking regarding his/her program. Colleges likely to 
utilize this'mpdel are those' experiencing sevefe financial cutbacks " • 
in programs and retrenchment of personne^I* The tough decisions can 
be rnade at the top, since program heads are unlikely candi^^tes to 
cut their own purse strings. 

As seen in Figure 2, the centralized model is viable at start-up r 

IKIillll'iniil 

H but has less chance fojj^ success in the other areas. Extensive research 
dn organizations ipmcates that this model creates great tension among 
personnel throughout the organization and also results in significantly- 
less innovation. The advantages of the model are that it enables the 
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college to install vehicles for monitori?Lg cost effectivenss of pro- 
grams and courses. (PPBS and zero-base budgeting are artifacts of 
unsuccessful attempts at using this model). 

The modified-central ized model is essentially the same as the cen 
tralized but for the "release" of tension element provided by input 
from personnel that facilitate start-up in this model. The program 
objectives developed in this model are more likely to reflect "real" 

Lllilllllllll 

program concerns. The advantages gained, from personnel input may out- 
weigh the disadvantages brought on by time delays and inter personnel 
conflict. This personnel input is likely to go unheralded, however, 
since little paypff exists for initiative or innovation. 

The colleg.ial model js 9 sharing of, power model. This model 
has been found to be more successful than the others in. practice. 
Even though there is considerable difficulty in the early stages of 
development because of conflict and "rolling" decisions, the long 
term benefits are substantial: personnel commitments, valid curricu- 
lum content, and innovation. 

IKI fix f lilf I i 
The decentralized model offers more ^ hope for innovation and 

initiative. Control vfrom the "top" is still possible through data 
gathering, evaluation, feedback, and modification of programs when 
appropriate. Still, this model is extremely difficult to manage and 
program personnel turnover can have devestating effects for the col- 
lege, because highly skilled personnel cannot be replaced when they 
leave. The fall-out from turnover leaves knowledge gaps and discon- 
tinuity in leadership. An institution that has abundant resources, 
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tight span of control, and extremely talented personnel is an ideal 
candidate for the decentralized model. 

lEiill ZIIU R E f 
Excellent models of centralization exist. Miami-Dade Connunity 
College, with its uncanny foresight in the sixties and seventies, 
developed the l^edical Center Campus designed to house all district-wide 
allied health and nurs-ing programs under one roof, ^his single, 
centralized campus model has'b'Sfen in'operation fpr almost a decadfej 
and the professional staff *are strong proponents of the model and its 
benefits. 

Centralization of all health programs in a pyramidal bureaucra- 
tic structure has many advantages. There is an ease of articulation 
among-the staff in the programs. Staff members perceive their role 
as integrated with the health care field. Staff and faculty reassign- 
ments are easier, and duplication of laboratory facilities and other 
program components can be kept at a'^minimum." Clinical agreements 
can be administered centrally with efficiency and multi -accreditation 
requests and' visits can be made more cost effective. AdditionaTl^, 
health care professionals can pool their expertise and keep abreast 
of trends and needs of the health career areas. For example. Mi ami - 
Dade's Medical Center Campus is located close to hospitals and clinics, 
therefore, students have greater access to training. and employment 
placement, and college personnel work hand-in-hand (on a daily base) 
with professionals in nearby medical complexes. This type of central- 
ized model (coupled with an ideal location) offers many advantages. 

Researchers in sociology (Pugh 1966; Hickson 1970: Child 1976) 
have known for some time that larger organizations tend to be more 



deceatralized. The Miami-Dade case in one sense is an example of 
decentralization where the Medical Center Campus Vice President has con 
siderable autononiy. From another perspective (that of location) the 
single "Health Careers" campus has a host of characteristics that a.p- 
pear in highly centralized operations: unilateral approaches to pro- 
blems, massive pooling of resources, and pyramidal reporting struc- 
tures. Obviously which view one takes depends on his/her frame of 

♦ 

reference. 

Drawbacks of the centralized health model include the likelihood 
of student and staff isolation from the college-wide mission and 
philosophy. Co^^lege linkages can become difficult to develop and man- 
age, particularly in the area of general education core requirements 
(i.e., issues can become heated as to who, where and when to offer 
core courses for^ach program). Futhermore, power blocks can develop 
and subgoals of the campus can substitute for what should be major 
college missions. 

Alternatives to the centralized health mpdel include the modi- 
fied centralized model, the collegial model and the decentralized 
model. Probably these alternatives are closer to reality for most 
colleges. * Few community college districts are in a position to devel- 
op new campuses, or to physically relocate all health programs to one 
site. 

Collegial models, or sharing^of power arrangements, have some 
characteristics of the centralized model while maintaining elements 
of a decentralized one as well. Hillsborough Coimunity College (HCC) 
in Tampa, Florida, struggled with the issue of centralization for many 
years, finally opting for the collegial model due to political con- 
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straints and physical relocat;ion problems. The flavor of central i?a- 
tion is seen in the way Hillsborough handles accreditation site visits 
self stupes, clinical agreemen-ts, student placement and follow-up. \ 
These functions can be coordinated feither from a college-wide office, 
or from a calnpus site. The collegial contribution enters at Hills- 
borough Community College in program planning and development, forma- 
tive evaluation for decision making, and in the wSy changes are made 
on continuing basis. The coTlegial model is more likely than any ' 
other model to reflect the college-wide^miVsion and ^ibjectives, 

the decentralized health models chareu^teristical ly have pro- 
grams reporting to specific line administrators on each tampus. 
Throughout the 70's, this model characterized "Cuyahoga Community Col- 
lege allied health and nursing framework. The college is currently 
undergoing a move to the centralized model and can s§rve as a labora- 
tory for the type of organizational changes discussed above. In some 
situations there may be a college-wide administrator to articulate 
intra and inte-r- institutionally on behalf of the programs. Advant-^,_. 
ages of, the decentralized structure are that decision making is loca- 
ted close to expertise and rapid response can occur. Disadvantages . 
of the model are the difficulties that arise in establishing and 
coordinating linkages internally with the other Health Care units. 
Duplication of tasks and equipment may be evident, ^and there may be ^ 
internal articulation blocks-. One obstacle in this model i.s the 
neeS for experienced managers that can direct the decentralized pto- 
grams effectively. Both the collegial and decentral ized-models haVe 
more duplication of laboratories and other resources. * ' ■ 

These different models may appear at first blush to have vary- 



o • 

ing *Financi^l advantages for a college, but the actual financial^ 
differences- may be more illusions than real.'^ Start-up co^ts, as 
well 'as reorganizat'ion, ^re often costly not only in dollars but 
"^in wear and tear on personnel. .Administrators take heed that . 
reorganization may cost more than the projected new structure will 
save. . 

The real issue confronting most administrators* is more one of 
what to centralize and what to decentralize? The questions are: 
- , ' • What functions are to be centralized. 

• Where can they be, put into operation. 

• Who will manage these functions? 

College operation^ that are best accomplished. through a centralized 
framework are: self-studies, accreditation-site visits,^ clinical 
agreements, laboratory scheduling, placemen^, student articalation, 
transfer between interlial programs, articulatioji of programs with 
surrounding colleges and universities, scheduling, budgeting, hir- 
ing and reassignment of staff. Decisions involving programs and 
courses aloag with. decisions aiDOut the welfare of professionals may 
be /accomplished in a collegial fashion. ^ 

•The current issue of centralizing or decentra^ift^allied 
^health and' nursing programs refletts the more fundamental) issue of 
whether or not ailied-health personnel are to function as autonomous 
professionals or tb.be restricted ta "4mplejnenfation" type duties. 
This problem is chronic in two-year institutions and appears to be 
a function of the*style of top administrative' leadership including 
thV leadership 's,tyles.^of trustees. At^-colTeges- suih as Miami-Dade, 
wher^e the leadership has demonstrated stability an^coritinuity we 
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we see vibran.t models developing. Here'the centralization involves 
health profe'^sionals at the Vice-Presidential level, and this ap- 
pears to be a viable way of making the centralized model mtk well. / 

The stability exhibited by Miami-Dade's centralized approach 
is not foun^ in all operations of this type. Structural changes 
are occuring with far to muqh rapidity, and often these rapid fire ' 
reorganizations have produced a form of organizational whiplash. 

One must be aVare that the centralized and decentralized models 

■% * * * * 

have bgth functions and dysfunctions. The task for top-level ad- 
ministrators is to minimize the dysfunctions in whatever structure 
they select. Reorganization cannot and will not eliminate the 
dysfunction— it will only open up a new set of dysfunctions. .Those 
that- set out to recarve a new structure for their college may wapt 
to ke6p the following in mind. ^They should: 

• Specify the objectives for health programs collegewide. 

• Delineate the tasks to be 'accompl ished. 

* • Centralize those functions that can be better cooV- 
dinated by centralization and involve staff in the • 
^decision makiag. 

• Effect thesa changes slowly, as reorganization c^in ^ - 

be costly for institutions in terms of personal - ^ 
stress. , ' ' ' 

• Involve the staff. - ' • . 

• Do not underestimate professionals ability to provide ' 
expertise and quality input urithought' of by top ^ ■ 
administration. 

Organizational theorists have^ taught us thj^t structure should 
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follow strategy. We can only move to improve allied .health and 
nursing programs in any given college 'by taking an accurate account 
of the current operational strategies' for programs before restruc- 
turing and at the same time ke^ep a steady eye on the overall college 
goals* 
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Figure 2 
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Figure 4 
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Figure 5 
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*Note (P,5) Appreciation is extended to Dr, Elizabeth Lundgren, 
Vice President of Miami-pade's _Medical Center, for 
her comments and suggestions.' Dr. Lungren is an 
excellent resource for Allied Health and Nursing 
professionals in all areas of management, 

*Note (P.7) Mr. Granville Rudy, Dean for Allied Health is 

an excellent resource for all areas of management* 

*Note (P. 8) Mr. Max Tadlock, President of Monterey Peninsula 
College is an excellent' resource on not only 
organizational structures but all aspects of finance 
and political constraints affecting these programs. 
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